fractures of the femoral neck can be healed as easily as others. Everything, or nearly everything, depends on the technique. That the demands can be met and good results be attained with conservative treatment has been shown by Whitman, Lorenz, and Lbfberg among others.
The Conservative Method
It is, however, not so easy to get a clear idea of the results to be attained by conservative treatment. The different statistics are scarcely comparable, for the reason, among others, that the cases have been selected for treatment particularly with regard to age. Concerning the endresults most of the statistics leave much to be desired. I think, however, undesired over-extension. The reposition is controlled with x-ray pictures taken in two positions at right-angled planes; the position of the guiding wire and the nail is controlled in the same way. To simplify the insertion of the nail a thin stiff wire is first drilled into the centre of the femoral neck. After radiographs in two planes have shown the position of the wire to be satisfactory, the nail, which is bored through, is threaded on the wire. The wire is then withdrawn, and with a few blows on the femur shaft below the trochanter the desired artificial impaction is effected. The most important point is to judge the direction accurately when introducing the wire. This is done in the following simple way.
About two centimetres below and parallel to Poupart's ligament are placed two rows of lead shot, each row consisting of three pieces. In this way the determination of the central point of the head in the frontal plane is greatly facilitated, it being possible to fix it within a millimetre or so. The point, when ascertained, is marked with a short hypodermic needle. In order accurately to locate the actual point of entrance for the guiding wire a sharppointed steel pin is inserted percutaneously just below the greater trochanter and radiographs are taken. The optimum point of entrance for the guiding wire, in both the frontal and the sagittal plane, is now easily calculable.
The required length of nail is ascertained in the following manner. The guide-wire is inserted for a distance of 9 cm., or, if the femoral neck is very short, 8 cm., and a skiagram readily shows whether the nail should be longer or shorter than the wire. Allowance must be made for the slight enlargement of the picture produced by the distance between the x-ray tube and the film. I once had the unfortunate experience of seeing a nail broken: the patient in question was unusually heavy. This kind of accident can be avoided, however, by using a nail with wings one millimetre broader than usual.
The rhe existence of certain types of mental disorder which are caused by organic disease is too well known to need emphasis. Physical illness consequent upon mental disorder is equally well known. The extremely large number of physical disorders present in a series of consecutive admissions to the above hospital has indicated the need fcr an analysis in some detail of the types encountered, and a correlation, if any, between the mental and physical symptoms. This mental hospital serves a wide and thickly populated area, one which has suffered greatly owing to the industrial depression during the past few years. Hence a large number of the cases under consideration were admitted from what have been truly termed " distressed areas." This fact may be of significance as contributing, in the opinion of the author, to an abnormally high incidence of physical disorder in mental admissions. Table I classifies in general terms the numbers of those admitted who have been or are suffering from medical, surgical, or gynaecological conditions. It also includes a miscellaneous group which will be described later, and a special group of cases termed " acetonuria " which are considered to be indirectly due to mental illness. From the table it is seen that of the 164 patients admitted 137 were found to suffer from some pathological lesion, but in this figure are included eight cases of senility (patients of 70 years of age or over) and seventeen of general paralysis of the ifnsane. If excluding these, therefore, from the 164 admissions, 112 were considered to be physically unfit, a percentage of 68. 2. Cases in which the mental and the physical illness vary pari passu with one another. Thus, two females were admitted suffering from benign hypertension, and under treatment both physical and mental symptoms improved simultaneously. These cases will be described later in greater detail.
Nature of Physical Disorders Encountered
3. Patients with both physical and mental disorders which possess no apparent connexion with one another, and must be regarded as two distinct entities. These are well exemplified by cases with surgical conditions which could not be correlated with the psychoses of these particular patients. In the interests of clarity and detailed analysis it is of advantage to discuss these cases after classification according to the various systems affected.
Circulatory System Of the total admissions twenty-nine were found to be suffering from some form of cardiovascular change, as shown in the following table: The cases of benign hypertension are of interest, being good examples of physical and mental disorder varying pari passu. Thus on examination three females were found to have an average systolic blood pressure of 190-200 mm. Hg in the absence of any renal lesions. The average age of these patients was 50 years, and consequently the condition might well be termed a "menopausal hypertension." Each patient exhibited similar mental symptoms-namely, nervous and emotional instability, being easily fatigued, readily upset by small everyday worries, and showing a tendency to hypochondriasis. Rest and the administration of bromide and theominal resulted in a simultaneous amelioration of both the physical and the mental symptoms in two of the three cases, with subsequent discharge from the hospital.
The patients with malignant hypertension constitute a fairly definite group in which the mental symptoms in most cases can be attributed to the physical disorder-namely, generalized arteriosclerosis accompanied by renal changes. Three of these were suffering from residual hemiplegia on admission. In six, whose ages varied between 56 and 65 years, the mental state was in the main one of confusion and restlessness, and although no cerebral accident had occurred before admission two died of cerebral haemorrhage during residence. The last case was that of a young male schizophrenic aged 30 years, who had a previous history of acute nephritis and whose physical state on admission was typically that of malignant renal arteriosclerosis. It is, however, realized that this group, which one is apt to class as arteriosclerotic dementia, may not be quite so clear-cut as one might infer, owing to the common incidence of arterial disease in mental patients even at comparatively early ages.
The nine cases of valvular disease of the heart included in this series exhibited no obvious 'relation to the type of psychosis present. Three of these patients were suffering from mitral stenosis, one of whom incidentally has since developed signs and symptoms of subacute infective endocarditis; three from mitral regurgitation; and three from aortic regurgitation. Again, in the five cases with physical
